Human infections with organisms of the Bacillus genus other than anthrax are uncommon although, especially under conditions of decreased resistance, the pathogenicity of these organisms is well recognized (Farrar, 1963; Pearson, 1970; Ihde and Armstrong, 1973) . The most commonly reported pathogen of this genus has been Bacillus subtilis but other members of the genus have been incriminated from time to time.
The following case report is the fourth in which Bacillus sphaericus has been documented as a pathogen, and it is unique in that the organism produced a massive pseudotumour of the lung.
Case report
The patient, who was born in 1939, developed severe bronchial asthma at the age of 2 years after an attack of whooping cough. During childhood she also suffered from eczema, hay fever, and angioneurotic oedema. She was first seen in Southampton in 1963 when, at Other significant macroscopic findings were obliterative fibrous pericarditis, right ventricular hypertrophy (the right ventricle weighing 76 g with a total heart weight of 290 g), and atrophy of the adrenal glands, which together weighed 5 g.
Microscopic examination of multiple sections of the mass in the left chest showed it to consist of masses of eosinophilic organisms. These were elongated, frequently curled, and coiled, and ranged in length from 3 75 ,u to 12-5 It and in width from 1-25 ,u to 2-5 ,t. They were separated by fine fibrous bands and mixed with an infiltrate of neutrophil polymorphs (figs 3 and 4). A broad, fibrous band separated this process from the lung parenchyma but clumps of similar organisms were seen in bronchi of the left upper lobe. Gram stain showed that the organisms consisted of a Gram-negative sheath enclosing long bacilliform rods which were both Gram-positive and Gram-negative ( fig 5) . This Gram-negative material around the organisms stained faintly positive with periodic acid-Schiff but Before the appearance of the pseudotumour the patient had developed persistent infection with a variety of pathogenic organisms. There is a well recognized group of patients with chronic asthma in whom persistent infection is a feature, and this is known to affect the prognosis unfavourably (Ogilvie, 1962) . Although there was no evidence of immunoglobulin deficiency or fibrocystic disease in this patient it is possible that a defect of cellular immunity could have been responsible for repeated infections.
No studies of lymphocyte function were, however, performed.
Although the initial response to steroids was good, there can be little doubt that the long period of treatment predisposed to the development of an opportunistic infection. Previous reports of infections with members of the bacillus genus have emphasized predisposing factors leading to diminished host resistance which have included diabetes mellitus, chronic alcoholism, and malignancy (Farrar, 1963; Ihde and Armstrong, 1973) . A significant number of infections have, however, occurred in previously healthy individuals (Pearson, 1970; Ihde and Armstrong, 1973) . Of the three previously reported infections with B. sphaericus (Lacorte, 1932; Farrar, 1963; Allen and Wilkinson, 1969) , two had an associated debilitating condition (chronic alcoholism and nephrotic syndrome) (Lacorte, 1932; Farrar, 1963) .
This case serves once again to illustrate that, while it is traditional to regard aerobic spore-forming bacilli, when isolated, as contaminants, they may cause serious infections. With regard to B. sphaericus, in particular, the ease of growth at 30°C as compared to 37°C has not been commented on previously. It is of interest, too, that in vitro morphology at 37°C so closely resembled that seen in tissue sections.
The formation of a large pseudotumour in a patient has not to our knowledge previously been described in association with bacillus infections or, indeed, with any bacterial infection. The production of a viscous matrix by the organism, which accounted for much of the tumour bulk, has been noted in laboratory cultures of the bacillus group (Gibson, 1944) 
